orthopaedics and podiatry. During this time, the pain migrated to the sole of her foot and was unremitting. Repeated X-rays and ultrasounds were equivocal, and she was placed in a moon boot to limit pain on mobilisation, and then a plaster cast. Later, however, an MRI pointed towards an os calcaneus secundarius and following that, a nuclear bone scan showed abnormal isotope uptake in the left foot, ankle and distal tibial epiphysis -indicating trauma, but no fracture. She did not respond to simple analgesia and was unable to tolerate high doses of gabapentin. The uncontrollable pain resulted in an inability to weight bear; hindering mobility and function. As such, her schooling and mood have been negatively affected. The family has explored outpatient management options and possible interventions to speed recovery, and are currently trialling amitriptyline and vitamin C while waiting to be seen by Support Kids in Pain (SKIP).
FUNCTIONAL DISORDER WITH COGNITIVE IMPAIRMENT IN A PREVIOUSLY WELL CHILD
Australia; James Cook University, Townsville, Queensland, Australia Introduction: Functional disorder; an umbrella term to describe disorders with various symptoms/signs, with no medical explanation. There are several reported cases, as well as followup and retrospective cohort studies, regarding prognosis of medically unexplained neurological signs/symptoms [1, 2] . These are common presentations to neurologists; however, there is not much information on them and acceptance as a clinical issue [3] . In this case, we report on significant morbidity of motor function, and cognitive impairment in a previously high-functioning child.
Methods: Retrospective review of case notes, investigations and follow-up.
Case Presentation: An 11-year-old boy, previously well, presented due to sudden onset left sided weakness associated with cognitive impairment. CT Head was normal, followed by a normal MR Brain and subsequently a normal MRI Neck Angiogram. Blood and urine tests, including a urine drug screen returned negative. An EEG was reviewed by a neurologist to be normal. He was discharged, with occupational and physio therapy input, with followup by neurology. Child was re-admitted two-weeks later due to vomiting and diarrhoea with a reported deterioration in cognitive function. A repeat MR Brain was normal. An extensive array of blood, stool and urine tests returned negative; including urine metabolic screen, thyroid function, autoimmune screen, and stool viral/bacterial PCR. Furthermore, occupational/physio therapy, infectious disease and psychology involvement alongside discussions with neurology concluded in a transfer to a tertiary pediatric hospital. Admitted to the tertiary hospital; observation alongside a further range of blood tests and lumbar puncture were performed. Results returned negative, including; hematology, chemistry, lead, syphilis, arbovirus, respiratory serology, herpesviridae studies, NMDA, and CSF (glucose, protein, albumin, IgG, culture). After extensive physical investigations; with resolving motor weakness and continuing cognitive impairment, child was ultimately referred to neuropsychiatry. Admission was concluded by a diagnosis of functional disorder associated with cognitive changes including; variable memory loss, variable impairment in abstract thinking, and paranoid ideation. In the end, he was referred to the Child and Youth Mental Health Service (CYMHS); which would liaise with neurology if any new concerns developed.
Conclusion: Symptoms/signs are likely to continue with functional disorder; and this is a great source of disability and distress for both the child and the carers [1] . These patients are highly unlikely to develop a neurological disease that explains their current symptoms/signs [1] . This case shows the importance of an early diagnosis; to prevent over-investigating and treating, leading to iatrogenic harm. Our case further highlights a gap in the literature, with respect to long term prognosis of cognitive impairment associated with functional disorder.
